Case 1.-A patient, aged 39, was admitted into the London Hospital on February 15, 1916. She had had no previous illness except acute rheumatism at the age of 16, and had had good health up to Christmas, 1915, when she developed a bad cough, which became so troublesome that she could not get abojut the house and could not lie down, having to be propped up in bed. Six or seven weeks before admission she noticed that she had swollen feet and hands. Two or three days before admission she felt a severe pain in the right side of the abdomen, which was continuous and had increased in severity. She first noticed enlargement of the abdomen at Christmas time. She was not a very observant woman, and did not know that there was any enlargement of the abdomen besides that caused by the pregnant uterus. The catamenia, which were usually regular, had ceased for eight months, and she thought herself nearly eight months pregnant.' On admission she was anaemic and looked very ill indeed. The pulse-rate was 135 per minute; the temperature was about 101°F. at night; hsr respirations were from 28 to 36 per minute,
and she had a severe cough and a good deal of dyspncea. The abdomen was filled by a large swelling which bulged into the right flank. A deep sulcus could be felt at the upper pole of the swelling, dividing a larger part on the right side from a smaller on the left side, which was evidently the uterus, as contractions could be felt in it. The urine contained a large quantity of albumin and some granular casts. Rhonchi were heard all over the chest. The swelling in the right side of the abdomen was tense, dull on percussion, and so tender that only the gentlest palpation could be used in examining it. The resident accoucheur thought at first that it might be a large hydronephrosis and called in one of the surgical registrars, who wisely decided that no operative interference was indicated. The os uteri admitted two fingers. About thirty hours after admission a female child was born dead. The abdomen was so tender and painful that the patient could not strain, and, as suprapubic pressure could not be borne, the placenta was extracted from the vagina by pulling on the cord. I saw her soon after the termination of the labour, and found a large tumour filling up the right side of the abdomen, apparently adherent to the anterior abdominal wall, tense and acutely tender. It was now quite free from the loin, and I made a diagnosis of an inflamed ovarian cyst. No vaginal examinatibn was made as the patient had just been delivered and the tumour was evidently too high up to be felt from below. The patient's general condition seemed to me to be too bad to warrant an abdominal section on that day, and I decided to wait a few days and then to operate, with spinal anaesthesia if necessary. The late Dr. Maxwell saw her and agreed with my diagnosis. I saw her again two days later, and found a considerable improvement in her general condition. The tumour was still acutely tender, but felt more definitely cystic than before. The resident accoucheur thought it had become rather smaller, but it seemed to me that as, the uterus diminished in size the tumour was able to descend a little. On February 22, the patient's condition had improved sufficiently to warrant the administration of a general ancesthetic, and I operated, expecting to remove an inflamed ovarian cyst. On cutting through the aponeurosis in the middle line of the abdomen the tissues were seen to be blood-stained, and when the tissue between the recti was incised old blood escaped. I found that the tumour was entirely in the abdominal wall. There was a cavity behind the right rectus muscle, extending up almost to the ribs and outwards for at least 6 in. from the middle line, which admitted the hand easily and allowed it to move about freely. The cavity was filled with blood which had evidently been shed several days before, as the clot was firm and old. There were nearly 2 lb. of blood. The exact anatomical position was difficult to determine; I think that it was between the transversalis muscle and the transversalis fascia. The peritoneal cavity was not opened. I washed out the cavity with saline solution and then swabbed it dry with gauze. The question then arose, What was the best way to deal with the cavity? To put in a drainage tube, to make a counter-incision towards the flank, or to sew everything up? I compromised by sewing up in the usual way, but inserted a very small drainage tube, which was brought out through the middle of the wound. A good-sized pad was put over the right side of the abdomen and a tight binder applied. The tube was removed on the third day. The wound healed perfectly and the abdominal wall looked and felt normal when I examined it on the fourteenth day. I think that a correct diagnosis in this case was almost impossible because of the extreme tenderness. A trial of the ordinary method of diagnosing that the tumour was in the abdominal wall was out of the question.
Case II.-A day or two before the first patient left the hospital I had a similar case under my care. The patient was sent in by my late colleague as having a twisted ovarian tumour. She was aged 39, had had one child six years previously and had had no pregnancy since. Two weeks before admission she experienced severe pain in the abdomen after carrying a pair of steps up-;stairs, and noticed that there was a swelling in the left side of the abdomen. I saw her two or three days after admission, when the characteristic physical signs had evidently become more marked. The swelling was about 5 in. to 6 in. long by 3 in. broad, tapering at each end. Its lower border was 2 in. or 3 in. above the pubic bone. The first thing that struck me was the way in which the swelling stood out from the abdomen, and the second was that its inner border was absolutely straight; it did not transgress the middle line at all. Examination proved conclusively that the tumour was in the abdominal wall.
Andrews: Haematoma of the Abdominal Wall
The uterus and both ovaries could be felt below and having no connexion with the tumour. I thought that it was a desmoid tumour in the left rectus muscle, and the tenderness, tension and the rounded shape made me strongly suspect that haemorrhage had occurred into it or round it. There was just a suspicion of ecchymosis in the middle line, but not enough to swear to. I asked my colleague, Mr. Hugh Rigby, to see the patient and give an unbiassed opinion.
He also thought that the swelling was caused by haemorrhage into a desmoid tumour. Mr. Gordon Ley made a diagnosis of hematoma pure and simple, pointing out that haemorrhage into a desmoid tumour was exceedingly unlikely to occur. Mr. Rigby opqrated apd found that the tumour was a haematoma situated behind the left rectus muscle, spreading out a short distance between the transversalis muscle and the transversalis fascia, and tracking along the deep epigastric artery. There was no desmoid tumour.
Case III.-Dr. Maxwell admitted into the London Hospital in January, 1915, a patient, aged 34, who complained that after coughing one week before admission a painful lump had appeared on the left side of the abdomen. The catamenia were fourteen days overdue. A hard dull mass was felt in the left lower abdomen extending outwards towards the anterior superior spine of the ilium. The swelling felt as if the pelvic colon was thickened and adherent to the abdominal wall. On vaginal examination the mass could be felt high up on the left. There was a good deal of doubt as to the diagnosis of the condition, and Dr. Maxwell transferred the case to Mr. A. J. Walton, who cut into the abdominal wall and found that the swelling was a htematoma, which had apparently originated behind the left rectus and tracked outwards. I thought that this series of cases was worth bringing before the Society, as I believe such cases of hkematoma of the abdominal wall to be rare-i.e., haematomata due to coughing or straining apart from rupture of the rectus muscle by a blow. They are evidently sometimes difficult to diagnose correctly. I have not met with such a case before, and have succeeded in finding only four records of similar cases. An abstract of a paper on this subject is to be found in the Medical Review for October, 1915. J. Lambrethsen in the Hospitalstidende, May 26, 1915, recorded a case in which a widow, aged 66, after a violent attack of coughing, developed a painful tumour in the left side of the abdomen. In the left lower abdomen a tumour was found, the size of a child's head, extending upwards as high as the umbilicus and inwards almost to the middle line. It was somewhat pear-shaped, with the smaller-end downwards. A diagnosis of intestinal obstruction was luade, and later a diagnosis of strangulated ovarian tumour. The peritoneal cavity was opened, and the tumour was found to be a heematoma of the rectus. Lambrethsen quotes Stoeckel as having recorded a case of hanmatoma of the abdominal wall in the seventh month of pregnancy, and another case a few days before term. In the Medical Review for March, 1916, p. 114, there is an abstract of a case which was recorded by E. Toft.W A pregnant woman, who had a troublesome cough, suffered from very severe pain in the right side of the abdomen when she was six months pregnant. To the right of the uterus a slightly movable tumour 12 cm. long, 6 cm. wide, and 2 cm. thick was found, very tender, and difficult to separate from the uterus. An intraperitoneal tumour, probably a placental haematoma, was diagnosed. An incision was made over the external border of the right rectus muscle. The subcutaneous tissues were found to be infiltrated with blood. As the incision was deepened a large cavity filled with very firm clots of blood was opened. The cavity was 15 cm. to 20 cm. long, bounded behind by the somewhat thickened fascia transversalis. In the upper part of the cavity was a small opening through which blood had escaped into the peritoneal cavity.
An interesting point is that in these seven cases four patients were pregnant, and that at least four had a bad cough.
Mr. Rigby tells me that he has not met such a case before and cannot find reference to similar cases occurring after straining or coughing. It has becoine proverbial at the London Hospital that if we see a very unusual case we shall have a second or third similar case in the next week or two. I shall be much interested to hear whether other Members of the Section are accustomed to meet such cases in their practice, and I may possibly hear that my experiencenot meeting such cases before-has been unusual and that they occur frequently although they are not recorded. If that is so, I think that they ought to be recorded, so that one may be more wary and less likely to make mistakes in diagnosis. If they are as rare as I think them to be, I am justified in bringing them before the notice of the Section.
DISCUSSION.
The PRESIDENT: I think these cases must be very rare, as I have seell only one instance during a somewhat long experience. The patient, a primipara, was admitted to the medical ward of St. Mary's Hospital suffering from an attack of typhoid fever. The pregnancy was advanced to the middle of the seventh month. About the third week of the fever labour pains came on and a dead foetus was expelled. During the third stage pain was I Hospitsl8tidende, September 15, 1915, p. 933. complained of in the region of the right rectus muscle about the level of the navel. It was noticed that a lump had formed here about the size of an egg, and this slowly increased until, next day, it formed a tumour equal in size to a small coco-nut. The skin over the mass was of a bluish colour, and the tumour itself felt semi-solid in character. By degrees the lump slowly became smaller, and at the end of six weeks had practically disappeared. As no operative interference was called for, the nature of this swelling could not be ascertained with certainty, but from its mode of onset and from its gradual absorption there can be little doubt that it was formed by an extravasation of blood into the tissues round the rectus muscle.
Mr. J. D. MALCOLM: I have seen only one case of this kind. It occurred in a woman past the menopause. An abnormal swelling was found after a strain. It was situated over the gall-bladder region and was confidently diagnosed as something inside the peritoneal cavity. The operation showed an oval cavity in the abdominal wall containing old thickened blood, and the peritoneal sac was not opened. Recovery was satisfactory' after temporary drainage.
Dr. AMAND ROUTH: I have seen one case of hEematoma of the abdominal wall in a woman who for some time had a small umbilical hernia, the ring of which suddenly gave way during a sudden effort, and hemorrhage took place below the protruding bowel.
Dr. CUTHBERT LOCKYER: The following are the details of a case of haematoma of the abdominal parietes occurring during the fifth month of pregnancy. The patient was seen in March, 1908, in consultation with the late Mr. Stanley Boyd and Dr. Mitchell Bruce. Three days previously she was seized with general abdominal pain, which was soon confined to the'right side and back. The pain was accompanied by nausea, retching, and frequency of micturition. Attacks such as this recurred several times during the next two days, and on the third day the pain and retching lasted for four hours. In the intervals between the attacks the patient felt quite well except for an "aching in the right side" of the abdomen. There was a tense swelling occupying the right flank, quite apart from, and independent of, the gravid uterus: it was tender and fixed. A skiagram was taken and revealed nothing. There was a trace of albumin and also granular casts in the urine. In the light of the clinical history Dr. Mitchell Bruce thought that the swelling was due to the presence of a renal calculus. Cystoscopic examination showed the bladder and ureteral orifices to be healthy; the ureteral jets were clear, feeble, and infrequent on both sides. At the operation an incision was made over the anterior aspect of the mass in the right flank, and as soon as the flat abdominal muscles were divided a large hbematoma was discovered in the extraperitoneal connective tissues. These tissues were dissected up by blood-clot, which tracked round to the outer aspect of the flank. No explanation could be found for such a curious lesion, but as there had been two operations (also during pregnancy) for appendicitis (in May, 1904, and in January, 1905 )-i.e., three years previously-it was suggested that some of the old chocola4tecoloured blood which was now found might have been due to the latter of those two operations. The wound healed, and the patient went to term. During the remainder of the pregnancy careful dieting was necessary owing to the persistence of albuminuria and a low percentage of urea. Labour at term was spontaneous, the child was stillborn, the presentation a breech. As four out of the seven cases of hamatoma related by Dr. Russell Andrews occurred in pregnant women, I should like to raise the question of an inter-relationship between this blood-lesion and the gravid state. In two cases-the first of, Dr. Andrews's series and the one I now refer to-there are many points of resemblance. In each there was a tender, dull swelling in the right flank, and also albuminuria and granular casts. In each a renal lesion was diagnosed. In each the tumour was adherent to the anterior abdominal wall and old blood escaped through the abdominal incision. Finally, in each case the child was born dead. In these two cases it seems quite reasonable to infer that changes occurred in the blood-stream, the nature of which was to be found in the coexistence of pregnancy. Schmorl and others have shown that in eclampsia pulmonary emboli, containing syncytial masses, have been found; and where such emboli are present local hmmorrhages result. It is evident that histological proof-i.e., the demonstration of the presence of chronic (syncytial) emboli in large parietal hmmatomata-is never likely to be forthcoming; but it seems fair to assume that these lesions are yet another example of the morbid processes which can be brought about by placental products.
Dr. ANDREWS (in reply): I think it is possible that some cases of painful swellings of the abdominal wall during pregnancy diagnosed as desmoids are really cases of heematoma of the abdominal wall. (June 8, 1916.) Ectopic Pregnancy (probably Primary Abdominal). By FREDERICK J. MCCANN, F.R.C.S. THE recent researches on the embedding of the human ovum and the definite proof of the existence of ovarian pregnancy established by quite a number of recorded examples have been the means of altering the attitude which has hitherto been adopted towards the possibility of primary abdominal pregnancy.
It is now affirmed that the ovum will embed itself in any patch of connective tissue capable of supplying its nutritional demands. That a
